B
24

- STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Camporatinns Diviston
‘U" Office of the Secretary of Steite Pmr!c‘;g:?cl(: u;;:)().:;ff;_; ?;?5’

4 4 . =4
":;.";?ﬁ’ Matthew A. Brosen, Secretany of State 1}1.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fittug Peviod: Jannary |- Mavch ¢ Fillug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

i, Copon

56422 RJJ DELI, Inc.

e 1Y No 2. Name of Corprnition

B e "Wtk TR [0

i H.'nrm-s\c Py

r g

S State of ucorporaiion 6. SIC Coule

j\“e ?J qé 3§ RHODE ISLAND 3079

RE

~) /

Hm Ixuc o of the Chalrictor o, m.-um-« (.mrdmml tn Rhocde Liland
.IJ

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiefent .\mm-

STAURAMT/FOOD SERV

AmeS T fEbuliEy T e

~EY KA 2D  C

W 27 A S
- S5 e

1 Street Address
-

7ip 1 cny

beary JRRY Sttt Staxte Zip
[ . :
i 9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
| Director Name * Direetor Nanie
| A I 5 : | %
| NI D Brpuriey : Mb
Sret Achdross — 3 Strevt Addelress Y
56 [CAY RN :
State Zipy

oo Jj'jj'jj,_ T A

1ivetor Nume  tHrecior Name

T/
/'/

strver Acidross J / 1 Strovt Address
o~ H
e Senie 2ip s Chy /‘/ Sterte Zip
10. SHARES AUTHARIZED ("X™'BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED (‘X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSURD SHARES
Neonher of Shans €7ass Serfes Pur Value Number of Shures ClussSieries Par Ve

300 NO PAR VALUE /00 Shawss | CommoN | Mo PAYZ

This report must be signed in ink by either the President. Vice President. Secretary. Assistant Scerctary, Treasurer, Recciver or Trustee

‘ ||| “ | I |“ ml ‘l “ Under penalty of perjury, | declare and affirm that | have examined this report.

anying schedules apd siate

includingg any acgo

wd that all staiements
File Date (O j/ ] 241t r
Sigpdikrt yf Officer : Date
Cleck Q/C,j:} fo :J;é%ed T Mosel i
- “ Prinro e Name of Qfficer
) H)@ED\RY r; STATE USE ONLY - — (fﬁ:ﬁ P J / D .pT

Form 630 Rev. 1203



Matthew A. Brown, Secretary of Stute

1]
—*a, ° STATE OF RHODE 1SLAND Corporations Division
100 North Maiu Streer. Prenvidence, RENZ903-133§

s AND PROVIDENCE PLANTATIONS 1as
i .' Office of the Sceretary uf State 407,222, 3041

PR’O’FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perind: January 1 - March 1 ®  Filing Fec: $50.00
T (FORM MUST BE TYPED IN RIACK)}

1. Carporote 1D No, 2. Nume af Corparatian
| 56422 . RJJ DEUL, Inc. 3
I Strees Addrers Prineipal Business Office” Cin T Ste Zip
. 37 BOWENS WHARF NEWPORT RI 02840
4. Business Phone No. T T T ;S}umfht_;m;;n;rinn - I 4_SIC Code -
‘4018465233 RHODE ISLAND 3079

— i = 4w s — — A W A Eimme — —— i A erAm e — — 4

7. BFief Description of the Character of Business Condueted it Rhode fslond ™~
RBSTAURANTIFDOD SBRVICE

_——

H I\AMFS AND ADDRE SSI' S OF THE OI'HCI RS (“X"BOA FORATTACHMENTJ D FILL, IN SPACF9 BEFORE USING ATTACHMENTS ' l

President Nume lice President Neme

James J. Beaulieu James J. Beauheu
Sweetdddnes =T . T T T T N TIETTTTTT Gea Addreny Tt - B
36 kay Blvd. 36 Kay Blvd.
i Saie Zip Y Siaie Zip —
" Newport RI 02840 + Newport RI 02840 '
Secrctary Nume Treasurer Name ' o : et

"James J. Beaulieu TJames J. Beaul:.eu

SremAddmre T T T T T T ST TSmedddess T T T Tt T T T
36 Kay Blvd. 36 Kay Blvd

Cir ) T TG T T T T T T T e T T T T T T
Newport RI 02840 Newport RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) [] FILL 1N SPACES BEFORE USING ATTACHMENTS _ |
Director Nume Directur Nume

James J. Beaulieu )

Swvet dddress T T T e gy et Address ST TmEmes s T T
36 Kay Blvd. ’

Citv ' T T Sme T 7T By T T 7T TCn " Sare T T T T T T
Newport RI 02840

B T Direror Moms * " . e e -
Sreet Addreex 7T TTTo oo 0T T "Sevet Adedracs

Cirv ' Stae Ziph o Tiv T " State” ' TZp T T T i

{0. SHARES AUTHORIZED (*X~B0X FORATTACHMENT) [] 11 SHARES ISSUED rx~ BOX FOR ATTACHMENTIO  ~ |
AUTHORIZED SHARES _ . e e ISSUED SHARES _  _ . o e v———
I{‘Jﬂbd ?)_"-ibumt . _ _;‘im!@c_ﬂn Par Vafur. _____ .Numhcrnj’ S’-‘rurc‘ :CJaw’Scr'if.f Far l'a.'_z_;_e . A
300 NO PAR VALUE 208 Shane Common) M Fare

. .- } S R A, D - - RS i . e

This report must he signed in ink by either the President, Vice President, Secretary. Assistant Secretarv, Treasurer. Receiver or Trustee

[ o=

Under penalty of pesjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

enjs cpatained herein are true and correct,
Fite Durg A0 nq % /

v Shoftnirg’of Olicer Iefte 7
Check No. S}XO7 U\Jdﬂrfd Ny /‘fﬁﬂ/lfll
l(/P Print or vpe Nume o Uﬂ:cer
By
VMP

- /'&(/c

FOR SECRETARY OF STA T ONLY
S O TE USE O Tile uf (ificer Form 630 12/01

*56422 DBC 02/29/04 05:46:50 PM*




* Manhew A. Brown, Scereiury of State

L LAND Corporntions [ivision
: + ; STATE OF RHODE IS 100 North Main Street, Providence. RI 02903-1335

“ AND PROVIDENCE PLANTATIONS

et .' Office of the Secreiary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March ] ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) _ .
1. Corporate 1D Na. 2 Name of Carporatinn .
© *56422% | RJJ DELI, Inc. ;
3. Srreet Avklress Principul Business Office TCity Stare Zip
37 BOWENS WHARF | NEWPORT | RI . 02840 :
4 Business Phane No. TS, State nf Incorparatinn 16, SIC Code H
4018469233 | RHODE ISLAND {3079 ]
- 7~ finef Descripiion of the Charucier of Business Canducted in Rhode Iekand [
_ RESTAURANT/FOOD SERVICE '
8. NAM[‘ S AND ADDRLSSFS OF THL OFFICFRS (‘X BOX FOR ATTACHMENT) D FILL IN SPACFS BEFORE USTNC ATTACHMENTS —-1
President Nume , Vice President Name
‘James J. Beaulieu James J. Beaulieu 1
' Streer Address " Street Address i
, 242 Purgatory Road . 242 Purgatory Road R
City 1State Zip “City 15tate YZip I
! Exeter | RI j02822 . Exeter { RI 02822 ,
'S«:mmry:\’ume ..... e e ST e . “Ma&rﬁr'ﬁfwﬁe..' e e e e e e l
James J. Beaulieu "James J. Beaulieu N
" Streer Address " Street Address X
[ 242 Purgatory Road 242 Purgatory Road I
I'Ciy "Seate TZip *Cirv VState VZip !
_Exeter JRI | 02822 . Exeter JRI 102822
9, NAMES AND ADDRESSES OF THE DIRECTORS (X” BOX FGR ATTACHMENT) L] FILL IN SPACFS BEFORE USING ATTACHMENTS __ _ |
" Director Name , Directar Name \
James J. Beaulieu :N/A
Sreer Address - Streer Address i
242 Purgatory Road -,
,Ciy I.S‘rarc \Zip .Ci:y Srate 1Zip i
Exeter RI 02822 . | l
‘ l)"rcfor ‘Na.n": R T L R T LT I R A B S S A Dim.c‘;r .h’a.me . . .. .o « 8 8 8 = A s 8 s v s . 4. -i
1 N/A I N/A
Smeer Address -Smeer Address !
c,’g - T *Srate” .7Jp_ T ity Stare -Zip 1

10. SHARES AU l'HORl?FD ("X'.BOXFORATTACIIMFND [:l

JED (X" _I l___",'_: _:_'j

u smuu:s ES ISSUED ("X* BOX FOR A.ITACHMENTJ D

i_\LJ_Tl!ORI?J‘D SHARES ISSUFD_Q_HARES ]
| Number of Shares Clars/Serier Por Value ler:ber of Shams | ClutsSertat (Fur Value i
1 ¥ 1

300 NO PAR VALUE l 200 I Common ‘ No Par ValueJl

| | ;

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

n

Under penalty of perjury. | d ¢clarc and affirm that [ have examincd

m56422* 1/23/0310: 58 07
Fite Darg yd &

Check No. /7/7(02 g

this report, including any a
and fhit all siard

mpanymg schedules and statements,
con ned herein are true and comrect.

\./Nglj/éw

By; a(

Signanire of Officer

—-!//M'( ]

Dm‘e

/ CENHL /f i/

FOR SECRETARY OF STATE USE ONLY

Trint or Type Name o Officer

Preci DEWTT

Tile of Officer

Form 630 1201



v FEdward 8. Inman, I, Secrciary of State

r.w*e, % STATE OF RHODE ISLAND Corpirations Divison
B + AND PROVIDENCE PLANTATIONS 100 North Mam Street, Providence, RI 02903-11335
N Y Office of the Secretary of State 401 2223040
*ae L v
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No 1 2. Nume of Corpuration
*56422° | RJJ DELI, Inc.
© 3. Street Address Principal Business Office { Ciry State Zip
i 37 BOWENS WHARF NEWPORT ; RI 02840
I'4 Business Phone No. 5. Stute of Incorporanion 6. SIC Conde:
| 4018469233 RHODE ISLAND 3079 |
i

| 7 gn{{ lEuinFrl F" the ( hw e‘_r:&f Business Conducted in Rhade Islund

a . NAMES'AND ADDRESSES OF THE OFFICERS m BOX FOR ATTACMN‘D n) F‘I.’Ll N SPACES BEFORE USING A‘ITACIMNI‘% s mﬁ'- - i
\ President Nome “Vice President Neme

~SAmEs . BEAi.fLIEtt - (fﬂmf NS PRESIDEM

: Street Adddress

I
| Street Address

| A4 Fur 6ATVRY (oA ;
iy | Staate ,___ 17 T 1 Stute
o f)(ETE;Q ﬁ |‘pﬁr)-€‘;'j~ :’y |

..............................................

_Skme A PRE&/DE/U) (Shmy fs OFES/DE/./]) :

| Street Adidress S'meer Address |

7ip

§ecre!an Name Treumn’r Nume

“City State Zip *City Sute \Zip

i I - ]
9. NAMES AND ADDRESSES OF THE DIRECTORS {: ,gonoumcﬁmnrﬁ'n FILL. IN SPACES BEFORE. USING ATTACHMENTS 2.0 . :

i Drrector Name e,

, Director Name ;

| \/N’HES\J Beavikigun - / |
. Street Address | Street A %
| 292 FrryatsRy flors - /

: Citv SmrU @ {
!.[):'e;-‘";r ;\"a;ne. ------- L ) L L A ] < Director Nome :

| Street Address - Street Address

e R e T M :
TAL TH()RI?FD SHARES 'ISSUED SHARES
| Number of Shares Clats/Series Pur Vulue Number of Shures | Cluss/Series Par Vulue

{300 NO PAR VALUE 200 Sha RFs Commn) | Mo (A £

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

IETAARR | oy

Under penalty of perjury, | declare and affirm that | have examined

cgmtained herein arc true and correct.
] 4502
] auty[ﬁccr . Date
~JMES T REAULIEY

Print or Jype Name of Officer

- PRES I DENT

Hitle of Ufhicer Form 6301201

*56422 DBC7I25l028 22:49

p
File Date y. t_/)az..)
Check No. / LT
By, CZ,C

FOR SECRETARY OF STATE USE ONLY




,R STATE OF RHODE ISLAND
OB, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 ¢ Filing Fce: $350.00

(FORM MUST BE TYPEL IN BLACK}
1. Corporate ID No.

56422

3. Street Address Principal Business Office

3 [Lowen mee'f

4. BusingerPhone No. 3. Stare of Incorporation

901) §Y%6 -TA3S

2. Name of Corporation

RJJ DELI, INnc.

7. Brief Description of the Chomcter of Business Conducied i Rhode Island
@J’Vz“@a WV’ /Fa-o(jje/zwclf £ ]Qw /(C"/‘O/

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

JRMES TT /Brauciey
2902 PACCHTIEY (B

EXETER 2 NZ2 N2
e C Shme )

Street Address

Ciry

Street Address

City State 2ip

RHODE ISLAND

Corporations Division
100 North Main Strect, Providence. RI 02903-1335
401-222-3040

STOP

+ PLEASE READ

F N1 RUCTIONS

City

Mewprt T 0294

“$65%
/3 s wees

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nﬂmi': _(A —)/

Street Address
City State Zip
Treasurer A‘arn(- ;f mi/ ) l
- S5A
Street Address

Cly . State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

Thmes T [Benuuizn
i L2 Pl/w?A ory @7@

fvp'rsﬁs ﬁ/’/ JAG27-

Lrector Mane /\/

City State Zip

Steeet Address

Street Address

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT]
AUTHORIZFD SHARFS
Number of Shares

Class/Serles Par Value

300 SHS NO PAR VAL

Director Name

M

City State Zip

Street Address

Directer Name

K/

Street Address

City State Zip

11. SHARES ISSUED (“X* HOX FOR ATTACHMENT}
(SSUTT) SHARES

Number of Shares

200

Class/Seties

Commm

Par Value

o 1.

‘This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*56422*

ALS )/

FHr. Date:
Check No.: L j /00
. as

YOR SECRETARY OF STATE USE ONLY

y of perjury, 1 declare and affirm that 1 have examined
, theluding any accompanylng schedules and statements. and
orfest.

Wl 7/ -70-0/
ific Date

: TROLS T BEANLIEY

Print or Type Name uf Offices

PR ELID BT

Title of Officer
Farme AN 12N



\) ':f,t\T E OF RH O‘D E ISLAND James R. Langevin, Secretary of State
@ AND. PROVIDENCE PLANTATIONS Corporations Division

Uffice of ¥he Secretary of State 100 North Moin Street, Providence, RI 02903-1335
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Fillng Fee: 550.00

{FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. 2. Name of Corporation

56422 RJJ DELI, Inc.
3. Street Address Principal Business Office A ‘ City / Sfam Zip
e, Powens whart / @a//m’e?‘/ ﬂ&lgg/o
4. Bust Phaoue 5. State of lncorporation &, SIC Code

“ol 3 8¢ '7778 RHODE ISLAND 3079
7. Brief Dn% Safr ¢ Z-mﬂa:;;;g?{iyhu;q C;n/duu d In ané %m gﬂsm/;;{ %

8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx° BOX FOR ATTACHMENT)  FILL IN SPACES BEFDRE USING ATTACHMENTS

" TAMES T BEANLIE U
25 FUre eaTon Y s
" Lerre KT U6 22 ) m
T CSAmeD e

Street Addressy Street Address

Vice President Name k

Street Address

City Stare Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FtJR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name — ﬂ ' Director Name -
THINEC T Besuhey
Street Address P /? Street Address )
292 KW//JVM ¢ ond [
Cliy Sror, / Zip City State Zip
EXETER ¥ 2,372 98

Director Name Director Name —_

Street Address ¢ Street Address

City tate ’ Zip Clty State 2ip

10. SHARES AUTHOQRIZED (°Xx“ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORIZED) SHARES ISSUED SHARFS

Number of Shares Class/Serles Par Value Number of Shares Clas1/Serfes Par Value

300 SHS NO PAR VAL 2y [‘dﬂ////)f /l/() %/./2

This report must be signed in tnk by either the President, Vice President, Secretary, Assistant Secrctary, Treasurer, Recelver or Trustee

* 5 6 4 2 2 * Under penalty of perfury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

2 1 i SN,

ﬁﬂ!f

Stgnaptee of Difice 7,
e 7 VJ ec T /5 EquL] Eu

Print or Type Name o cer

Br: e r
L s WLESTDENT
FOR SECRETARY OF STATE USE ONLY -

Thie of Offlcer

File Date:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

Ly

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 914

Filing Period: January 1-March 1 Filing Fee: 550,00

(FORM MUST BE TYPEL IN BLACK)
I, Corpom:: 1D Xo,

56493,

A33
3. Street Address .Pnontrpa! Buslness Office
3 vy,
1 Boawen's (2 hard
4. b‘u:lnm Phone No. 7
gl -GHE -9942
7. Brlef Desrrlption of tie Character of Business Conducted in Rltode Island

1000 SERVICE Anol /G{iff\ff”rﬂ A("ﬁ\)l—h"

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

m;rn:-umf-‘ﬂ/nﬁ's :j_ BFAH[_:IE(’\
242 Par tory Rk

ki

2. Name of Corporation ) .
£LT Lwe
City

A 3wpo:a‘;f

State
—

)

5. Std!fo Incorporation

otz TS /RpMcf

S Aw

FILL IN SPA(%S

Vice President Namme

L%”;’F\ / E!’U' IA@I

BEFO

— Skme —

Street Addrecs Street Address

City Zip City State
FYETE{‘ KT OB AL
Secretary Name ’/’P - . 0 . T.-v;axmr; !;ra.mr” ’ . o T
| ’
— _>/J/'M AL Resideny  ~— - S_/S iR —
Steeet Address Strect Address
City State zip City State

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Direcror Name . . .
TEMES S- BE'F\MLIEV\

LY ﬁi%tﬂiﬁ)ﬂﬁ
’ % / T " (4.3,

LR v?:{"_
— Ning —

Director Name

NIV —

Street Address Street Address

City State

LTt Name OMtectar N e

AONEG—
Street Address Streer Address

City State Zip Clty Stote

11. SHARES ISSUED *X* BOX FOR ATTACHMENT) '~
, ISSUED SHARES
Nunber of Shares

J00) Shearaq

10. SHARES AUTHORIZED (X" BOX FOR ATTACIIMENT) '
AUTHORIZYTY SHARFS

Number of Shares

300 Shaves No Fre Uklune.

Class/Series Par \alue Class/Series

(-':J M

FILL IN SPACES BEFORE USING ATTACHMENTS

James R. Langevin, Secreiary of Siate

Corporations Division

100 North Main Street. Providence, Rl 12903-1335

401-222-3040

STOP

"t PLEASE READ+

[NSTRULTIONS

E USING ATTACHMENTS l

Zip

Zip

Zip

Zip

——
Ao 12Kk

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affiim that
this report, including any accompanying schedules

LD

/ﬁ//‘y/ 1’4”///

1 have ¢xamined
and statements, and

that all ;Latcmemé contained hereln are true and correct.

File Date: —s 5L f / t f(/
Check No.: AUG ? d 19749 Wurr(-!Oﬂlcn Dot

) P ‘N///(J V UE/\“J!P'J
8y I_'_V e L. 5-0’21.._. Print or Type Name of (fficer

(78 Crelon \7/

TE USE ONLY

FOR SECRETARY/OF
, Thile of Offfcer



AND TFROVIDENCE PLANTATIONS

Office of the Secretary of State

,@ STATE OF RHODE ISLAND
e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March't o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No.

56422

3 srrerr Add:m Privgipat Business Office

2 Bowen s
Z/0/ 71/4- 9233

7. Rrief Description of the Character of Business Conducted In Rhode islord

Food Seryic  amd

2. Mame of Corparation

RJJ DELI, Inc.

W/ hack

3. State of Incorporation

RHODE SLAND

James R.Langevin, Secretary of State

T Corporations Division

100 North Main Slru! "Providence, RI 02903-1335
- . 401-277-3040

.v

'STOP"

FLLASE REAN.
INSTRUETIONS

City

024 %0

6. 3IC Codr

3079

Neuwprt KT

[n\fed /Gc,\h VIT'LM /A]M/ Lfyrw /_b)th Ihess

8. VAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President \nmr

TAMES T Beaulisy

Street Address 2 9\ P‘A ({V'QK N OA
e A

Sectetary Name H\Q./ /4( ‘?MSL(M

Chy State Zip

Stiect Addresy

Vice President Name SK) me. A c / Pﬂu' IQ Wd_ L

Street Address
Cliy . State Zip
. .- . , )
Treasurer Name v-—\l
Ame A ¢ Yoo dow
Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRFCTORS {*X* BOX FOR ATTACHMENT)

Directer Name

~TAMES T BEAM\EM

TR RAmyn\ﬁﬂ-i @\
CHV/( TJ Seate

hﬂe,

Direvror Naine
Street Address

City State Zip

10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Par Value

300 SHS NO PAR VAL

Class/Serles

.ll.. SHARES ISSUED (“x- 80X FdR ATTACHME.;\’T)

Director Name ML
N
Street Address
City State Zip
Director Nam:
Aeni

Street Address

Chiy State ' 2ip

GSUED SHARES

Number of Shares

/00 Shnaec

Class/Serfes

Cs ming,

o Value

Mo R

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T

L[ 9%
. O
(P

FOR SECRETARY OF STATE USE ONLY

File Date:

erfury, 1 declare and affirm that | have examined
/- any accompa schedules and statements, and
contained hergdn ar truc and ¢ <t

Print or T}'pc Name of ﬂfﬂrrr

TRes pep

Title of Officer

Under penalty o

Date

A
Wf Offiger




pe STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State '

PROFIT CORPORATION ANNUAL REPORT 1997

Flling Period: January I-March 1+ Filing Fec: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No, 2. Nurre of Corporation

56422 RJJ DELI, Inc.

3. Street Address Principal Business Office City

37 Bowens Wharf

4. Business Phone No. 5. State of Incorporation

(401) 846-9233 Rhode ®sland

7. Brief Desceiption of the Characier of Business Conducted tn Rhode island

Newport

James R Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
40.277-3040

- STOP

PLEASIGREAD -
INSTRUITONS
e - HEFORE

HEF
COMPLETING.
TINS FORM

1

Stare Zip
RI 02822

6. SIC Code

3079

Food Service Restaurant / Pub and Catering and Any Legal Business

8. NAMES AND ADDRESSES OF THE OFFICERS (=X~ 80X FOR ATTACHMENT)

fresident Name

James J. Beaulieu
Street Address

242 Purgatory koad
Clty State Zlp City
Exeter RI 02822

Secretary Nanre

James J. Beaulieu
Street Address

242 Purgatory Road
ity State Zip City
Kpxeter RI 02822 Exeter
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

tHrector Name

James J. Beaulieu

Stieet Address

242 Purgatory Road

Vice President Name

None

Street Addreﬁ

Treasurer Name

Street Address

Director Name
None
Streer Address

City State Zip Clty
CueuRY RI 02822
drectur Niane Direcins Name

None
Street Address

None
Steeet Address

City Stnte Zip ity

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORLDIFD SHARFS {SSUTD SHARES
Number of Shares Cluss/Series Par Value Number of Shares
300 Sahres - No Par Value 100 Shares

State Zip

James J. Beaulieu

242 Purgatory Road

State ' Zip
RI 02822
State Zip
State Zip
Class/Seties Par Value
Conmmon No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirm that 1 have examlined

3-397

File Date:

w accompanying schedules and statements, and
tnlncdf\ereln 1¢ true and correc).

Vi1

[ _ 2/uk

oo 1GQ

ssgvr ffic Dae? 1T 7
am J. Beaulieu

FOR SECRETARY OF STATE USE ONLY

Pring ¢¢ Type Name of Ufficer
President

Yitle of Qfficer



PROFIT CORPORATION | s R, Langevin Secntomy oSt "
AijUA‘L REPORT 1996 @ . (.Iorporatinn‘s Divism’z .
=5

100 North Main Street

ang Period: January 1-March 1 o 1 Providence, Rhode Island 02903-1335 « (401) 277-3(40
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE D ND [ 2 RAVE OF CORPORATIZN o - Tttt T 7
005/541% . R3T DEL JM., |

3 STRELT ADDAESS PRLSC.PAL a,s:ressomcc Isr;.re T 2P CO0E !
' 37 Bowews (/\//\Ar& N&u{po;d | ’Qj -‘ ﬂolﬂﬁ/ﬂ

"4 BUSINESS PHONE K. ['S- STATE OF RCORPORANDN ld + 6.5 Cool

Wl 8Y1 1778 | Pk Gewd i

TION OF Tt CHARACTER OF BJSINESS COMDUCTED [N RHOOE ISLAAD

BRI M- i& ,ﬁf}’}‘ /%Eﬁm
. ,é/ﬂﬁf ’\///ngM/h:u

:m 2Y). Panm%sﬁ;g &(_.mm - S 7
onREv.7 7/ —
S S |

STREET RODRESS

PRy o
“PRESIOENT HAYE

J
i STRELT ADDRESS
]

‘7:';‘@ *‘P g " i) 'I . 1t '- wt)nAerm . ‘.. " : X b I k@'xs
| SA M

STREET ADCRESS
I
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i I
S b e T o
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‘SiRiET m57 T
“ar TSTATE T :zpcocs ) ST T ook
i ' f_ l
"ﬁ&yz‘“ﬁ? 0 Fﬂrsua«n;.sm-u"mv&s R L S S i B R R R
_______ AUT‘I!IIIIED SHARES . ISSUED SHARES
. __MIVBROFSWARES  CLASS/SHES PARVALLE b KUVBEROF WS CLASS / SERTES PARVALLE :
. ] .
: : : )7 /1
-_39_9___- f\/o (FViS Cbm mm__ | /U O _i[’/ofmmm ) den,
F
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This report must be SIGNED IN INK by either the

- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
' re and atfirm that | have examined this
and statements, and that
‘g;‘m E Q_E ;::\7 orrecl.
nature/bf Officer o

File Date: - NOV 29‘996

Check No: P\’

By: . /’7&('/0(/ - ffﬂgﬁ‘gw /// _Zé

For Secretary of State Use Only Title of Offncer Date




State of Rhocdle Island and Providence Plantations ANNUAL REPOFR

e Office of The Secretary of Slate Picasc Typ< ur Py
= = 1£North Maln Strcet File Annually -J:;n. 1 - Marel

Providence, Rhode Island 02903-1335 Filing Fee $50.
DEF 401-277-3040 - ' : Make Checks Payable to: Secretary of St
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

y Ay SN ( ,

Corporatc ID: O() 5 6"/ LA ... Annual Report for the ycar: //f,)
Name of Corporation: .. [’_\_I_“j. — _D T"L/L vy j"(’ e - —
Business entity organized undcr the laws of the State of: I(', Busincss Entity is {check one):
For forcign entity, address and telephone number of principal office: D(} Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

I Brief statement of the character of business conducted in Rhode Island:
Phone: £50 [ ) K 14-£700 Y7 P /?
Address and telcphone of the principal office of business eatity in Rhode ? { o

Island (Provide street address - Not P.O. Box);.
27 dowems  hav £
,J-jmu‘mﬂ 1+ Rr XV 0

Phone: (U] ) OYL ﬂ&.?_{

THE NAMES QF THE OFFICERS ARE:

PRESIDENT ) STREET ADDRESS QTY/STATE . arco
T T e ThBaden 21 Rm‘fm /el Bifer T A2
YICE PRESIDENT CITY/STATE ZPCO
SECRETAR STREET ADDRESS OTY/STATE pii Jasl
( Ching D
STREET ADDRESS OTYATATE pardae)

e

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS GTY/STATE arco

=

kne )
NAME . STRECT ADORESS GTYSTATE AP O
NAME STREET ADDRESS COTY/STATE P Co
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series N Number of Shares Class / Series
' . /00 1
300 NO Pan _ No T

| g W%’//

Date 72)0{/’“/’12"-@4 lp( L 19 O y:
[/ " Thme< ZIBEAMLIEN
PRINT®R HEWWM

Fom31 185 TITLE OF OFFICER SIGNTHO

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incomect, Formn 9 must be filed.

/}‘Jmfaf = /BMVL/J S .
A )9»?_,//\ ki, QL/W,Y“ /(_)5 ' NOV 2 7 10c+

fooprt RS 028D B’f-%é@ﬂf?; ”




Filiny Fee 550 00 PLEASE TYPE or PRINT File Ansualy
gzzf::‘n‘"dr State State of Rhode Island and Providence Plantations LB(RP“J"'" ll--l\;{);\ul.'rlh !
’ Qffice of The Secretary of State o
104 North Main Street

Prewvidence. Rhodde [sland 02903-1335
401-277-3040

fo bt e S
Corporate [D: .. __ ChLe-2as .~ ..— Aamual Report for the year: . . o277

. . . Ry DELI. Ivo

Name of Business Entety: . Ry DELZ., IvI. B

Business Eatity s (check ane)

Basiness enozy uegancsed eader the laws of the St wiRhadag Island
) | Bosipess Corporanon (Sec RIGL Chapter 221 1}
Federal Taxpaver ldenndicanon Nu=he:: 0520447499 [ ] Piofessnna’ é(_'[\':cc Comwranon (Sce RIGL Chapter 7-5 1)
Eor foreign entity. address ard telephong namber of prinzipal olfice [ ] Limited Liriny Corspasy (Sce RIGL 74065
N/A . Name, ttle and nunling address of cu"h:l aeeson 1o whom

conmmusEahions may be direvie
. . ; .d’EA auﬁu
— Jam PO —

e8--d . .President

- - e _mm_nm_x_._m::
l’?‘.n!\:‘.( ! B . _ . P.0. BoX 719_

Address ard telephonz of tie pure.al office of Dusiness enlity in Rhede __ Newport,., RI 02840Q
Islazd {Provide stzeet address - Noi P.O. Box}

Bnel statemert ol the characier of business conducted in Rhode Island
— 28 Pedham S4vent.. . (Eirst Floor}l ! Restaurant RBusiness/ -Food & Baverage-.-
_ Newport, RI 02840 . |  Buesiress/ any--Lawlul-—Business—- -

Date of Orgzmzation:

T - - Jo-0-0Y -
Phore. L4011 849-8700 Date of Quahificalion to ¢o business :n Rhode 1sland (F foreige entiyd
—_——e - - N/A j—
_ THE NAMFES OF THE OFFICERS ARK: _
L CEFENECTINE GUITER OR o PRIMIDEN D Saxs Ul T MIREIT ADINESS o CIY STATE PEISY S
eaulieu 242 Purgatory Road . Exeter, RI 02822
CAICF QP AAT NG CHICER OR | VO TRLS DENT oCheu 1k SiREFT ADDRESS VITTATATE AP CODY
(Same)
T ol iaN U RECOR. % 7R [ SIIRE ART Gt (mar ’ STREET ADDRESY : - T ATATL - T oot
3}
CHIL nu*&;a'i.‘xﬁﬂm T TR ARLRER (Pt Ch ) T TNTRUTT ADRRESS - CITVATATL ) T IS
-{ Same [ — .
. ¢ ) L ____THE NAMES OF THE MRECTORS ARE: o .
SANE STREET ATIHEAS Crovai ZIF QO
—JaRaE—J—- dew— 242 o Read—-- —EMet - RI -0 _
= Beauli 2- PUrqabprss A e¥r ,— RI 282+
famt T STRLZT ADUSESS T LMYRTATE BT
NUMBER OF SHARES AUTHORIZED (If Appacable) SUMBER OF SHARES ISSUED AND OUTSTANDING (1f Appl.c..h 9]
NUMBE | NUMBE
NUMBER 300 UMBER 100
CLASS CLASS
Common Common

SERIES SERIES
PAR VALLE QR R PAR VALLUE DR .
WITHOLT PAR Without Par | WITHOUT PAR Without Par

Dae . // -2 1 .l‘)_q_z. B

FILED _/

Nov T OF R T R SIGRING
AL - ¥ %(%M “6 %

—DESHEATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE 1F the Corporation kas changed us icgnizred vlbice andfor regsstered oriesicent agent. Form Y or Form LLEC 3 muost be biled




. . To be filed annually between
Filing Fee $50.00 January lst and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........ .. §0056422 Annual Report for the year....... L N
FirsT: The name of the corporationis............ . ..RJJ DELI, INC. )
SEcoND: It is incorporated under the laws of ... RRode Island . . ...
TuirD:  Character of business, briefly stated, is Restaurant Business/Food and Beverage....
Business/andany 1awful BUSINESS. . e
FourTH: If foreign corporation,\address of its principal office...N/B ...
FiFti:  Business address in Rhode Island 37.. Bowen's Wharf Newport..RI. 02840 .. . . .
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Or'ﬁce Address (including number, street, zip code)
James J. Beaulieu oo Director ~ 242 Purgatory Road Exeter,RI 02822
N/A .
................ / Director
N/A .
................ / et eereress s, DITECLOT
J J. B i .
anes .. Beaulieu President 232 Purgatory Road Exeter,RI 02822
N/A . .
........ / et ecensiessesennennsemennnncennenesesions. YICE PTESTARIIE o ovive oot ee e e eeee et e
James J. Beaulieu (Same Address)
.......................................................................... Secretary
James J. Beauliew Treasurer LAsame AAAress)
SEVENTH: Number of Shares authorized: Par Value
or staiement that
shares are without
No. of Shares Class Series par value
500 Common Fec'd & Filed Noy121903  Without Par
EiGHTH: Number of Shares issued: ‘(]9 Par Value
X i or statement that
"ﬂﬁ/ w shares are without
No. of Shares Class Series Fd \6\9 par value
100 Common Without Par
Dated November 10, 19 93 . INC,

.....................................................................................

.....................................................................................

(Report must be signed by an officer)

..............................................................................................

Form 31 1’85



-, N el bl S e - et i

R e T L i S

To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID......... 5/1{&'/2;2.“ ............................... Annual Report for the year..../.’.f.ﬁff..%f ......................
First: The name of the corporation is......... £33 J)’:LI},—[L@ ..........................................................................
SEcoND: It is incorporated under the laws of ..., /ﬁc /LMLC—[:; ///N' ..................................................................
TuiRD: Character of business, briefly stated, lsﬂﬁé‘ﬁf”ﬂtmm//ﬂ”f/[/é"/{wmfc@fz}?'l@j ..............

................ o AN s LIS e
FourTH: If foreign corporation, address of its principal oﬂicc...../u//f: ...................................................................
FieTi:  Business address in Rhode Island ... 27 ........ /50 Wers ... W/J(N’U( .................. Fogovfr?/?

.................... L I A 7Y . S
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name . Office Address (including number, strecl, 7ip code)
J{]mt@ ..... J g 5'/“"“/’5"‘ ............. Director 2 q‘)ﬂﬂjavﬁfyﬁh[Qé’;&’fﬁ(ﬂ’z‘ﬁ?’b
......................................................................... Director
i DHTBCLOT et

:j—‘hm“ ) 6@“’"’ / ?-f‘*\f ....... President <- Lh M)

..... ‘N/A Vice PrESIAEnt ... B e
:]_NWK ...... U /g W"“’/‘w ............ Secretary Cg}Q"MD .........................................................................

emes. Q‘.‘...@@Mkﬂw ............. Treasurer C(M\D .........................................................................

SEVENTH: Number of Shares authorized: Par Value
or stalement that

shares are withoul
No. of Shares Class Senics par value

Z00 Cummm Mo [hiq,  vAlua

Bag
’hmm &.1 ﬁm Nnv 1 ? 1g Par Value

Eigut:  Number of Shares issued: ~
gq:sutcmcnl that

1es are without

No. of Shares Class Scnies /4/)773‘&7 par value
JUD Lo many foo Pin Veloo&d T

(Renn-t muct be cioned by an officer)



" Lo D Dl aniuding Blie o
Filing Fee $15.00 January 1st and March Ist

State of Riode Jsland and Providence FPlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... 0038422 Annual Report for the year 1991 .o
FirsT: The name of the corporation 1sRJJDELI L OO e e
Seconp: It is incorporated under the laws of .. Rhode Island . B
TairD:  Character ?f business, briefly stated, is. TO. v, and operate a.xestavrant. business or.to..

manage for others fodd ané beverage businesses and to transact any lawful
_ business for which corporations may be incorporated wnder.the.Bhode Island...
Business Corporations Act.
FourtH: If foreign corporation, address of its principal office........ N s s e
FiFri:  Business address in Rhode Island .. 37, Bowens Wharf  Newport, RE..02880. ..

_ MAILING ADDRESS: P.O. Box 3719  Newport, RI 02840

................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number. street, zip code)
James J, Beauliew Director 242 Purgatory. Rd. Exeter, RI...02822. ...
Joseph J, Dabek e Director .23 highmeadow. Road.. Little.Compton,. .RL.02837.
_ North Pier Tower #2505
‘FRonald E. Kutrieb . Director 474 No. Lake shore Dr, Chicago,.IL. 60611
James J. Beaulieu President 242 Pur-atory Road FExeter, RT 02822 . . .
Joseph J. Dabek . Vice President 23 High Meadow Road Little Compton, RT. 02837
. North Pier Tower #2505
[Ronald E. Kutrieb ... Secreary 474 No. Lake shore Dr. Chicago, IL.60611....
James J. Beauliew Treasurer 242 Purgatory Road Exeter, RT 02822 . . . .
SEVENTH: Number of Shares authorized: Par Value
of siatement that
shares sre without
No. of Shares Class Series par value
300 Common No Par
o n me 12 HE
EiGHTH: Number of Shares issued: e amit?G Par Valoe
. Qr statement that
ﬁ’/' E@é S shares are wilhoul
No. of Shares Class Senes par value
300 Common Mo Par
Dateg. November 12, 1991 19 . L RITDELL, INC. .

(Report must be signed by an officer) itle............4-4 g a L et

Form 3t 1/8%



FIINE FEE 2120V e,

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID .. 9028422 ... B Annual Report for the year..189.0. ..o S
. .. RJJ DELI, Inc.
First:  The name of the corporation 1500 LTtV DE R RTRPSS USROS
SEconD: It is incorporated under the laws of .. RBOGe ISIANG s
THIRD:  Character (%f business, briefly stated, is. TO_ own_and operate a restaurant. business.or.to.
manage for others fodd and beverage businesses and to transact any lawful
business for which corporations may be incorporated. wnder. the Rhode.Island..
""""""""""" Business Corporations Act.
FourTtH; If foreign corporation, address of its principal office........ NAA o, e
tieth: Business address in Rhode Isiand ... 37 Bowens Wharf  Newprt, RE...02840 ...

SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street, 1ip code)
James J. Beaulieu e, Director 242 Purgatary. Rd. . Exeter, RI..Q2822.........
Josepn J. Dabek ... Director 23 Lichreadow. Road . Little Compton,..RIL. 02837
. North Pier Tower #2505
Ronald E. Kutrieb  Director 474 No. Lake Shore Dr, Chicago,. IL.. 60611
Jares J. Beauliew President 242 Pur-atory Road Exeter, RI 02822 . .. .

Joseph J. Dapek  Vice President 23 High Meadow Road Little Compton, RI. 02837

.............................................................................

' North Pier Tower #2505
FRonald E. Kutrieb Secretary  474.No. Lake shore Dr. Chicago, IL 60611

James J. Beaulieu — Treasurer 242 Purgatory Road Exeter, RI 02822

SEVENTH: Number of Shares authonzed: Par Value
or sutement that
shares are without

No. of Shares Class Senes pat value

300 Canmon No P
R ' y . . O Par
8¢'d & Fllad  Hf DV 1% i4s
, AmT#E2G

EiGHTH: Number of Shares issued: (oS bOS Par Value
or stalement that
shares are without

No. of Shares Clas Senes par value
300 Camon No Par

Dated,. ovember 12, 1991 19 ...

{Report must be signed by an officer)

Form 31 1/08



